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much interested in Dr. Ring's account 
of his case of Morgagnian cataract. 
He himself had had two quite interest­
ing cases of hypermature cataract 
which he reported several years ago. 
He cannot help but be grateful that 
Dr. Ring had succeeded in snatching a 
case from the clutches of the Faith 
Curists, for the history of pilgrims to 
faith cures discloses that many in­
stances of recovery from blindness in 
those known to have had cataracts 
were truly cases of hypermature cata­
racts which had undergone dissolution. 
He was especially interested in Dr. 
Ring's patient, in so far that that 
gentleman had been his own first 
music teacher, and he cannot help but 
deplore the misfortune that so charm­
ing and useful a person had been con­
signed to darkness for so many years, 
when it would have been entirely 
possible for him to have recovered his 
sight and continued his musical prac­
tice. 
J MILTON GRISCOM, M.D., 
Clerk. 
CHICAGO OPHTHALMOLOGI-
CAL SOCIETY 
February 16, 1920 
DR. ALFRED N. MURRAY, President. 
Ocular Manifestations in Encephalitis 
Lethargica. 
DR. SYDNEY WALKER reviewed the 
recent literature of this subject. 
In one of the two cases he had, the 
ocular symptoms had been very prom­
inent. This case, seen by Dr. Hamill, 
ran a more or less typical course, de­
veloping a divergent palsy, and a loss 
of his accommodation early in his ill­
ness. Just before his illness a small 
correction obtained 20/20 vision. At 
that time there were no fundus find­
ings, and just recently he examined 
him again with a like result. The di­
vergent palsy had remained stationary, 
but there had been a partial return of 
the accommodation. 
The second case was somewhat less 
definite in character. The patient, 23 
years of age, had been suffering with 
what his physician had termed a 
nervous breakdown, and while in this 
condition had been semicomatose for 
a period of ten days. He came to the 
office some days after, complaining of 
an inability to read and upon examina­
tion he found a total loss of accom­
modation and a convergence insuffi­
ciency. Otherwise the eyes were 
negative. These were the only ocular 
symptoms present at any time during 
his illness. 
CONCLUSIONS.—1. The ocular mani­
festations in encephalitis are numer­
ous, and are not constant. 
2. The virus appears to have a pre­
dilection for certain cranial nerve 
nuclei. 
3. The third nerve is most often in­
volved, alone or in association with 
other cranial nerves. 
4. Lesions of the optic nerve are 
not one of the manifestations of this 
condition, but might be one of the com­
plications. 
DISCUSSION.—Dr. George W. Hall 
said that the ocular manifestations 
were not infrequently the prodromal 
symptoms, and for that reason the 
oculist was likely to overlook the 
particular condition that he was deal­
ing with at that time. The tempera­
ture might not be high. The patient 
might complain of slight drowsiness; 
he might have a paralysis, or a transi­
tory paresis, perhaps of the internal or 
external rectus, and the diagnosis at 
that time might not be easy to make. 
In a few days that condition might 
abate to some extent; it might disap­
pear. On top of that we found pos­
sibly facial paralysis supervening, and 
then lumbar puncture would aid us in 
clearing up the diagnosis. 
Of the ocular manifestations, droop­
ing of the eyelids was perhaps the 
most common; next was paresis of the 
external rectus, and to a less extent 
other ocular manifestations. But the 
partial third nerve paralysis in the 
large percentage of cases was most 
frequently present,, 
He reported a case which entered 
his service at the County Hospital 
on March 31, 1919. At that time 
both lids were drooping; the pal-
pebral fissures were very much 
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narrower; the pupils responded to 
light very sluggishly, and were slightly 
irregular; the right pupil was larger 
than the left. The conjunctiva was in­
jected; nystagmus was present, and on 
April 5, the right eye deviated to the 
right and there was more decided 
ptosis on that side. On the 7th day 
patient complained of complete blind­
ness in both eyes which seemed to have 
developed rather suddenly. He had 
at that time complete external and in­
ternal ophthalmoplegia. He also de­
veloped facial paresis on both sides. 
There was deafness in the left ear, to 
the watch tick. On the 8th, the next 
day, the right and left eyes reacted 
sluggishly to light. The nerve head 
was normal. On the 9th day the pa­
tient's eye grounds were checked up 
by Dr, Cushman, and she found the 
disc and blood vessels normal at the 
time. On the 9th day patient could 
count fingers in front of the eye. On 
the 10th there was very good move­
ment of both eyes. 
About spinal fluid,, there might be 
differences between the findings in the 
spinal fluid of polioencephalitis or 
Poliomyelitis and encephalitis lethar-
gica. The spinal fluid in some of the 
most severe cases of lethargic ence­
phalitis was perfectly normal. In 
those cases which showed extreme de­
lirium, which gave an exact picture of 
delirium tremens plus eye paresis, the 
spinal fluid was absolutely normal. He 
nad seen some six or eight cases of 
that type. A cell count was' made on 
two or three different occasions, and 
never more than six or eight cells per 
cu. mm. were found in the spinal fluid. 
lr» thosecases, however, which showed 
marked involvement of the basal gan-
S'!a, that is, complete bilateral facial 
Paralysis, with more complete ocular 
findings, there was a cell count of 250 
°r 300. In such instances tubercular 
meningitis was considered in differen-
»al diagnosis. 
Dr. L. J. Hughes, of Elgin, Illinois, 
reported a case he had under observa­
tion at the present time of a man, 35 
years of age. Three weeks ago he was 
taken with pain in his stomach and a 
local physician diagnosed his case as 
one of stomach trouble and put him 
on appropriate treatment. He came 
gradually worse and went on develop­
ing a lethargic state until he was prac­
tically comatose. He developed lateral 
nystagmus and complete blindness. 
He saw him the latter part of last week 
for the first time. The nystagmus was 
very marked. He had bilateral facial 
.paralysis, which was not complete but 
quite marked. He had some difficulty 
of speech. He had slight ptosis of the 
lids at the time. There was no di­
vergence, however, of the eye, but the 
fundus findings were plainly marked. 
There was rather marked edema of the 
retina in each eye, with some slight 
tortuosity of the vessels. He had been 
totally blind, and his condition was be­
ginning to improve. His nystagmus 
was becoming less; his vision was re­
turning. He was seen by Dr. Pollock 
who made a diagnosis of lethargic 
encephalitis. The findings were prac­
tically those given by the essayist. 
The treatment in this case was 30 
grains of aspirin, and 30 grains of bi-
carbonat of soda, every 4 hours. 
Dr. Frank Brawley reported what he 
considered a milder case than any 
which had been reported. It was in a 
case of influenza which was followed 
by pneumonia. There was complete 
third nerve paresis, with the usual lack 
of any accommodative power. At the 
time he saw the patient there was no 
diplopia, but the pupils were com­
pletely dilated and fixed. There was 
nothing to be seen in the fundus, and 
altho he suggested the possibility 
of encephalitis to the attending physi-
,cian, he said he was not able to find 
any symptoms outside of the eye con­
dition. At the time he saw the case 
there was beginning to be improve­
ment, the diplopia had disappeared, 
and there was beginning return of ac­
commodative power. The pupils still 
remained dilated and fixed. 
Dr. Thomas O. Edgar, of Dixon, Il­
linois, reported a case of encephalitis 
lethargica which he was called to see 
on December 20, 1919, three days be­
fore the patient's death. E. C. F., a 
girl, aged 15, two weeks previously had 
had a discharge from the nose, follow-
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ing which she became sick; at times 
complained of a headache, especially in 
the right frontal region. About De­
cember 10, according to her physician's 
report, the patient exhibited jerky or 
almost chorea-like motions, but a few 
doses of bromids quieted her; since 
that time she was always drowsy, but 
answered questions intelligently and 
promptly. For the three or four days 
preceding December 20, the patient 
was unable to cough up any of the 
mucus, which accumulated in her 
throat. Heart action and lungs had 
been normal. She had a slight fever. 
Patient had complained of diplopia for 
a few days. Pupils had been unequal, 
the right one being larger than the 
left. When seen by him, the eyes were 
partially open, but turned up ; patient 
was unable to rotate eyes downward; 
fundi normal; the pupils were unequal, 
the right one being the larger. They 
reacted to light, but motion limited. 
A culture made from the middle meati 
of the nose, showed cocci arranged in 
pairs, a few chains and irregular 
groups. Suction failed to bring out 
any discharge from the sinuses. The 
following night, the patient's tempera­
ture rose to 105° and death occurred 
on December 237 
Wells P. Eagleton, in the Annals of 
Otology, Rhinology and Laryngology 
for September 1919, called attention to 
two points: First, the frequency of 
ambulatory patients; secondly, the 
lack of reference in the literature to 
the involvement of the eighth nerve, 
particularly of the vestibular ap­
p a r a t u s . Of 7 cases seen by him, 4 
were ambulatory. All of these am­
bulatory cases exhibited a demon­
strable disturbance of the vestibular 
reaction. 
Dr. George F. Suker had under ob­
servation at the present time a case 
in which there was paralysis of the 
sixth nerve with nystagmus. The man 
was loquacious and grandiloquent, but 
other than that had made a complete re­
covery. It was contrary to his nature 
to be loquacious, and he would like to 
know whether this mental condition was 
now and then found. 
Dr. Robert Von Der Heydt men­
tioned a rather unusual case he saw 
during the existing epidemic at the 
Robert Burns Hospital, which termi­
nated fatally. In addition to a lethar­
gic state, the man had ptosis. He re­
membered distinctly he had to hold up 
the lids to see the fundus, and in the 
fundus he found hemorrhagic retinitis 
three days before death. 
•Dr. Alfred N. Murray personally 
had seen two cases of encephalitis 
lethargica recently; one of the acute 
form with ophthalmoplegia interna and 
paresis of the ocular muscles. In this 
case he could obtain spontaneous nys­
tagmus, both vertical and lateral. The 
man had paralysis of accommodation 
amounting to 2 D. He was so sleepy 
that one might think he was under the 
influence of an opiate. He had not 
seen the patient recently, so that he 
did not know what his present condi­
tion was. 
The other one, after having re­
covered from the acute condition 
showed an exudate about the discs 
indicative of a preceding papillitis; 
and he had paralysis of accommoda­
tion in one eye amounting to 2 D. He 
saw him five months after his first 
visit and paralysis of accommodation 
of 2 D. was still present. He was re­
covering, but was still rather sleepy 
in his demeanor. 
Dr. Hall said that Dr. Suker had 
called attention to an interesting point. 
Certain mental conditions might occur 
after apparent recovery in these cases. 
A Preliminary Anatomic Study of 
Six Cases of Degeneration of the 
Cornea. 
Dr. Charles Maghy reviewed the 
literature and stated that degeneration of 
the cornea was first described by Beselin 
as amyloid, in an eye that was staphy-
lomatous. He found in the superficial 
layers of the scar of the cornea peculiar, 
highly refractive, organic masses of va­
rious shapes, not unlike those pictures 
which Goldzieher, Saemisch, Wedl and 
Bock described as colloid of the cornea, 
which however, with a 2 per cent iodin 
solution gave the typical amyloid reac­
tion. Beselin was of the opinion that 
the refractile masses were in no way re­
lated to the cells of the epithelial layer 
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and when found in this situation had in­
vaded the same from the stroma corneae 
below. He reported 6 cases in all of 
which one saw connective tissue upon 
and calcification of Bowman's membrane 
at the same time, so he could not decide 
which was the primary. As to the 
causes of the calcareous degeneration, he 
enumerated: 
1. Nutritive disturbances or dimin­
ished interchanges of material and 
senile alteration of the blood vessels 
(primary band opacity). 2. Evapora­
tion and external irritation in the re­
gion of the lid fissure. From the oc­
currence at the same time of calcifica­
tion in the posterior parts of the eye 
it was evident that the cause of the 
calcareous degeneration of the cornea 
was not only local in origin, as other 
authors said. The lime came from the 
nutritive fluid. 
The homogeneous mass in his sixth 
case resembled very closely in shape 
and situation those found by Beselin, 
Saemisch, Goldzieher and Birch-
Hirschfeld. Beselin regarded it as 
amyloid, because he obtained the iodin 
reaction, altho not markedly as was 
usual in the case of true amyloid. 
Saemisch and Goldzieher regarded it 
as colloid. They did not describe the 
color reactions. Birch-Hirschfeld ob­
tained no iodin reaction, and regarded 
•t as hyalin transformed from the blood 
Proteids. Under the term colloid this 
author included glue-like masses pro­
duced by metamorphosis of the cell 
elements themselves. On the other 
"and, hyalin and amyloid generally 
w ere considered as formed outside the 
c e l l s , altho lately it had been sug­
gested by a few authors that amyloid 
arose from plasma cells. Baquis con­
sidered the color reaction for amyloid 
incomplete and regarded the mass in 
nis case as colloid, notwithstanding the 
Jact that it showed this color reaction. 
ihese varieties of degeneration came 
°1m the following circumstances: 
1- The iodin reaction for amyloid w a s not present in the majority of the 
cases. 
loid 
2. Differentiation of hyalin and col-
material was impossible both 
Physically and chemically 
According to his ideas he should re­
gard as amyloid those masses which 
showed more or less iodin reaction; it 
was conceivable that one body became 
transformed into another, and that 
thereby various phases appeared which 
stained incompletely by the given 
staining reaction. On the other hand, 
he should distinguish colloid and hy­
alin genetically. Most pathologists did 
this, altho their methods of differ­
entiation varied. As Birch-Hirschfeld 
and other authors said, he accepted the 
possibility of the transformation of hy­
alin to amyloid and he regarded that 
in Beselin's case the hyalin was al­
ready changed into amyloid. In the 
author's cases the masses in the epi­
thelium were always iwtercellular, not 
■mfracellular, contrary to the opinion of 
Baquis, and he did not regard it as a 
secretion from the epithelial cells. Al­
so so far as the substantia propria and 
corneal lamellae were concerned, it 
was not in them, but between the 
fibers. This was also contrary to 
Beselin's view. 
DISCUSSION.—Dr. E. V. ,L. Brown 
said that he was struck by the disposi­
tion of the hyalin in or along the 
course of the new formed vessels in 
the limbus placed both deep and super­
ficially, yet he would hesitate to draw 
any deduction as to the origin of the 
hyalin from this alone. 
Dr. Maghy was unable to come to a 
conclusion as to whether or not the 
pannus tissue was first formed in front 
of or behind Bowman's membrane. 
Serial sections would undoubtedly 
have helped in this matter. 
Dr. Robert von der Heydt men­
tioned some of the newer methods for 
investigating the structures of the an­
terior eyeball. 
Many of the changes observed in 
this manner in the living eye would 
escape detection by the ordinary 
method of examining stained sections. 
Dr. Maghy, in closing, stated that in 
cases of band opacity of the cornea in 
which blood pigment was found, the 
question of whether this pigment was 
primary or secondary was of vast im­
portance. If the pigment was de-
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posited secondarily following glau­
coma, why was it we did not see it 
more often in cases of secondary glau­
coma? If it was a primary process, 
we ought to see it more frequently in 
cases where we had had hypopyon 
ulcer, with extensive scar formation 
and tension. ,We ought to see it in 
penetrating injuries in which the iris 
had been drawn into the wound. 
Probable Melanotic Sarcoma at the 
Sclero-Corneal Junction. 
DR. WILLIAM H. WILDER presented 
a patient, a woman 38 years of age 
with a tumor, probably malignant, in 
the sclero-corneal region of the left 
eye. The patient otherwise healthy, 
had had a discolored, brownish area in 
the ciliary region of the temporal side 
of the left eye since childhood. This 
was supposed to be a birthmark. The 
appearance of it did not change until 
four years ago when it seemed to en­
large and become thicker and to grad­
ually extend toward the limbus. In 
the last year it had been more active 
and more vascular and was now seen 
as an irregularly shaped flat growth 
about 1 cm. in its longest diameter and 
possibly 1^2 mm. thick in the temporal 
ciliary region of the left eye. The 
growth was pigmented in places and 
had extended onto the corneal limbus 
for about 1^ 4 mm. in the form of a 
dirty grayish membrane. 
It was impossible to say whether it 
had infiltrated the sclera. There was 
no pain, the vision of the eye was 20/30 
and nothing abnormal could be seen 
with the ophthalmoscope or by trans-
illumination. It had the appearance of 
a melanotic sarcoma altho one 
must remember that epitheliomas in 
this region might sometimes be pig­
mented. 
After carefully presenting the 
dangers of the case to the patient it 
was decided to try the effect of radium 
before resorting to enucleation of an 
otherwise normal eye. So far nine 
treatments had. been given. 
Crania-Tabes. 
Dr. George F. Suker presented the 
following case: Young man with optic 
atrophy, bilateral, in whom 20/20 
vision, each eye, with uniform con­
centric contraction of fields to about 
15° had been maintained since 1916 
by the intraventricular injection of 
bichlorid of mercury into the anterior 
horn of the right lateral ventricle. In 
all he received six injections varying 
from 1/100 grain to 1/25. The mer­
cury was added to about one-half of 
the intraventricular fluid withdrawn 
and reinjected into the ventricle. 
Systemic and antisyphilitic treatment 
was also given. 
Acromegaly. 
Dr. Suker also presented a young 
man with positive evidences of 
acromegaly, in whom there was a 
concentric contraction of each visual 
field with but a semblance of bitem-
poral hemianopsia. Each disc showed 
a minimum amount of swelling 
(papilledema) on the nasal side. The 
sclla turcica was rather large and 
showed evidences of a neighborhood 
involvement as well. 
Persistent Hyaloid Artery and a Fusi­
form Aneurysm of the Superior Tem­
poral Artery in Same Eye. 
In this case, of a young man, pre­
sented by Dr. Suker, there were three 
distinct branches from the main trunk 
of the remains of a hyaloid artery. 
The three branches were free and 
motile while the trunk was fixed. The 
three branches were on the temporal 
side of the disc. The main trunk was 
about 5 mm. in length and their 
branches varied from 3 to 5 mm. 
in length. The superior temporal 
artery showed a fusiform dilation of 
about 5 mm. in length; vision was 
normal, and no other anomalies 
present. 
Optic Neuritis (Wood Alcohol). 
DR. G. F. SUKER presented a young 
man, who with three others enjoyed a 
methyl alcohol debauch. The other 
three died. When the young man was 
brought to hospital, he had "vision in 
each eye, limited to hand movements. 
Spinal fluid and blood Wassermann 
negative and yet salvarsan, given in 
intensive doses and at relatively short 
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intervals, restored vision in each eye to 
20/30. When able to take visual 
fields, no positive central color sco-
toma was obtainable, but only a central 
relative scotoma for color and form, 
for about 15° was obtained. The discs, 
six weeks after debauch, did not show 
a n y distinct evidence of atrophy, 
tho there was a moderate temporal 
Pallor present in each. Whether or not 
the salvarsan injections had any direct 
effect in producing this rather good 
end result was not fully determined. 
And, still one could not altogether de­
ny the influence of the arsenic in sal­
varsan upon the so-called retrobulbar 
°ptit neuritis. Free elimination with 
sweatings were the only other mea­
sures employed. 
FRANCIS LANE, 
Secretary. 
COLORADO OPHTHALMOLOGI-
CAL SOCIETY 
February 21, 1920. 
Dr. E. E. McKeown presiding. 
Glaucoma Simplex. 
H. R. STILWILL, Denver, presented a 
negro aged 40 years, the vision of 
'Whose right eye had been failing for 
three years, and entirely lost for the 
past five months. The patient had 
come on February 16, 1920, complain­
ing of a growth on the right eye which 
he thought to be a cataract, but which 
w a s merely a conjunctival thickening 
to the nasal side of the cornea. He 
"ad se.en halos, but there had been no 
Pain or redness in the eye. The eye 
was divergent. The pupil measured 3 
m m - in diameter, and did not react di-
E^tly to light, but did consensually. 
-there was no light perception in this 
e v e - The tension was normal, the 
cornea clear and not anesthetic. The 
anterior chamber was not shallow. 
e entire optic disc was depressed 
*Dput 2 mm. (7 D.) , and a rather large 
vein was seen on the floor of the ex-
a ^ a t l o n - The disc margin was not 
undermined. The left eye was normal. 
^^UISCUSSION.—Edward Jackson, Den-
r- Jn the absence of increased ten-
• 'on m the eye, and in view of the ap­
pearance of the disc, which has not 
deeply overhanging edges, it seems 
likely that the atrophy is not due to 
pressure, but to a cavernous degenera­
tion in the head of the optic nerve. 
There is apparently a distinct class of 
cases with degenerative changes in the 
nerve head, but without increased ten­
sion. In these cases also there would 
be absence of pain and other glau-
comatous disturbances. 
Ossification of the Choroid. 
H. R. STILWILL, Denver, exhibited 
a specimen of bony formation which 
had been found surrounding the optic 
disc in an atrophic eyeball. The speci­
men measured roughly 10 by 12 mm., 
and the opening corresponding to the 
optic nerve was distinctly to one side 
of the center. The patient who was 33 
years of age had received twenty-four 
years previously an injury to this eye 
from the explosion of a dynamite cap; 
and the eye was now removed on ac­
count of chronic irritation. 
Exophthalmus and Failing Vision; 
Doubtful Etiology. 
D. H. COOVER, Denver, presented a 
woman aged 35 years in whom for two 
years there had been exophthalmus 
and failing vision, the cause of which 
had not been discovered. The trouble 
had begun in the right eye, the vision 
of which was now reduced to light 
perception. There was a very marked 
proptosis from the beginning, but 
never vomiting or much headache. 
After cleaning out of the right ethmoid, 
the proptosis partly receded, and the 
vision improved, but the improvement 
in each respect lasted only a few 
weeks. Some months later temporary 
improvement was again obtained in 
the same way. In November, 1919, 
the vision of the left eye began to fail, 
and at the time of report it was re­
duced to 3/60. The central field of this 
eye was gone, and peripheral vision 
was retained only in the temporal field. 
Pressure on the right eye produced 
marked pain in the orbit. The move­
ments of the right eye were limited up­
ward and inward. The pupil of this 
eye did not react either directly or con­
sensually. There was supraorbital 
